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As the legal guardian of the above named participant, | grant permission for my child to
attend S.E.T. Summit and authorize S.E.T. Summit and its chaperons, to transport and
supervise my child in connection with his or her attendance at the event. | do further hereby
release, absolve, indemnify, and agree to hold harmless, S.E.T. Summit, its staff, volunteers,
and persons transporting my child to and from associated activities from any claim arising
out of damages, losses, diseases, or injuries incurred by my child, except to the extent such
harm is the result of the intentional misconduct of S.E.T. Summit or such other party seeking
to enforce this release.
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As the legal guardian of the above named participant of S.E.T. Summit youth activities, |
hereby authorize S.E.T. Summit and its leaders to seek and have emergency medical first
aid administered to the above named attendee during the event.
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As the legal guardian of the above named participant | give permission for the use of any
photos, movies, and audio or video tapings of my child’s activities in connection with S.E.T.
Summit ministry, to be used with S.E.T. Summit’s approval for educational or religious
purposes, media coverage, or for publicity benefiting educational or religious purposes. (*IF
you are in need of privacy protection and therefore cannot sign [Waiver of Publicity Form],
please contact thesetsummit@gmail.com.)
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As the legal guardian | agree that the personal data (name, birth date, address, e-mail) of
the above named participant may be processed for the purpose of processing his/her
application for 2025 SET Vienna by sending him/her emails and that they may be disclosed
for the purpose of planning 2025 SET Vienna to SET leaders (e.g. Creative Ministry leaders,
small group leaders) only.
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As the legal guardian of the above named participant, | grant my consent for his/her
participation in the street evangelism program conducted in Vienna. This includes, but is not
limited to, engaging in singing, dancing, and other performances, as well as involvement in
evangelistic activities directed toward local residents.
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